Section of Orthoycedics 579
On November 2, the patient could bend down and almost touch his toes; straightknee knee-hip bending caused some pain in the right sacro-iliac joint, and he complained of pain and tenderness over the joint.
This because the patient has never had pain referred down the thigh from any of the nerves that supply the sacro-iliac. joint, although we are told and most of us believe that in cases of sprain such pain is almost constant. The patient can now bend down and touch his toes without difficulty or pain. S. D., male, aged 26, was giving an exhibition of weight lifting. The man's weight is 12 stone and he was attempting to lift 320 lb. above his head by the Terlazzo method ( fig. 1 ), in which he leans forward to pick up the weight, swinging it up to shoulder level, and then lunges forward on his left foot to carry the body under the weight. At one stage of this procedure, the right hip is hyperextended as is shown. When in this position the right foot slipped, and the man collapsed. Three hours later, when examined, he had little pain. The right lower limb was externally rotated but not abducted. The hip was slightly flexed; there was true shortening of about half an inch. A hard round swelling was felt externally to the mid-point of Poupart's ligament. This swelling moved with the femur, and bony 
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Section of Orthopcwdics 581 crepitus could be felt. The great trochanter was displaced backwards; there were no signs of pressure on the common femoral vessels or anterior crural nerve.
X-ray examination showed anterior dislocation of the hip-joint, the head of the femur resting in front of and above the acetabulum, and a flake of bone torn off the upper lip of the acetabulum. (See fig. 2.) Reduction was accomplished under general anesthesia seven hours after the injury. The patient was placed on a mattress on the floor; the trunk was held down and the right lower limb flexed, abducted, and internally rotated while traction was applied manually. At the same time an assistant pressed the head of the femur downwards and backwards. Reduction was easy and full movements were obtainable at the hip-joint immediately after, with no tendency to recurrence of the dislocation. X-ray examination following reduction showed that the detached flake of bonie came from the upper lip of the acetabulum and was in satisfactory position.
After-treatment.-The legs were tied together for three days and then a plaster spica was applied. Subsequent history.-Three months later the man was walking comfortably with full movement at this hip-joint, and was hoping to do weight lifting again. trivial fall four weeks ago, sustained a fracture of the neck of the femur with the typical displacement. Under spinal ansesthesia a Smith-Petersen nail was inserted by the method described below. Active movements were started after four days, and
